FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 7 8 . O O am

ANNUAL FEPORT e U Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000046 (0)

1. Corporation Name

BETHESDA HAITIAN EVANGELICAL BAPTIST CHURCH INC.

LU

Principal Place of Busingss Mailing Address
1921 BROADWAY 424 FLEMING AVENUE
RIVIERA BEACH FL 33404 GREENACRES FL 33463-2010
3. Date Inc&oraled or Qualified | 3a. Date of Last Report
01/03/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] G5 035578 Not Appiicable
Suile, AplL. #, &lc. Suite, Apt. #, etc. . hl $8.75 Addiiional
E ;I 6. Certificale of Status Desired O Fos Required
| City & Swate City & State 8. Election Campaign Financing $5.00 may Bo
251 :;I Trust Fund Contribution (|| Added to Fees
Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 180.032,
24] . |25 |20] [30] Florida Statutes OvYes Mo
. §. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81 Name
CANC‘A. ALBERT B2{ Streel Address (P.O. Box Number Is Nol Acceptable)
424 FLEMING AVENUE
GREENACRES FL 33463 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6170502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
office or registerod agernt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE . __
- 5@?‘“’& yped o printlad nama of repisterad agent and tle if applicable {NOTE' Repisterad Agenl signalure requirec when ralnstating) DATE
2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bencert |MEEGR ITRE D change T Adidition
NAME (o V) L l?ﬂ'ff”"”d.« 12 NAME
srianress | A S lesH Koadd 1.3 STREET ADDRESS
CTY-§1-7P _M_M £7. a gdo3 14 GITY-ST-2IP
M Y P ] oecEre 2ATITLE "l Crange (] Adgition
HAME Lisa BB 22N
swesonnss | GG/ ST W 2.3 STREET ADDRESS
Y5129 4{/“/ ,%M < 3340 2 40ATY-51-2P
T DEACoN - T GELETE 31 TIE T Shange L] Agdiiion

NAME aée,_v{@” %@‘/& , 32 WAVE

STREET ADDRESS Y6 oAl g’ 42 STREET ADDRESS
OITY-ST-2P /,?.}_0 ?:—_M% CELLE S 1.4 OITY-§T-19

TTIE /et . [0 evEre 411TE “TlcChange L] Addition
HAME ‘f?o/ﬂﬂ/ aﬂltn /Qx/ 4.2 NAME

SHOMSS | 1L gl 4 oacl 43 STREET ADDAESS

o510 | Leodte bt Y 33403 44 ETY-5T- 2P

T 7 L] DELEYE 5.1 TILE [ change ] addition
NAME 5.2 HAME

STHEFT ADDRESS 5 STREET ADDRESS

ciry-st-ae | 54 CITY-51-2P

T - T DeLERE 6.1 TILE [ Change L] Addition
NAvE 5.2 RAME

STHEET ADDRFSS 6.3 STREET ADDRESS

QY- $1-2p BALITY-ST-7F

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the
information indicated on this annual report or supplemental annuat report ie true and accurate and that my signature shali have the same legal effect as f made under oalh; that
{ am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Ghapter 617, Florida Statules; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an adcirass.

[N

SIGNATURE: __ oS O R

"BIBNATURE AND YYPED OF PRINFED NAME OF SIGNING DFFICER OR DIREGTOR




